Fluid balance
Fluid resuscitation is an essential component of management of critically ill patients. The amount of fluid administered is dependent on the diagnosis and the patient' s response to it. Patients admitted with severe sepsis or septic shock require a much larger volume of fluid than other conditions. Inevitably such patients rapidly develop a positive fluid balance. Fluid balance has been shown to be an independent predictor of survival, especially in the first three days of admission. 2, 3 These retrospective studies have shown that a negative fluid balance is associated with better survival. This trend has, however, been confirmed by the SOAP study, which also found that positive fluid balance was among the strongest prognostic factors for death. 4 McNeils et al found that a positive fluid balance in the first 24 hours of admission was associated with the development of abdominal compartment syndrome. 5 A positive fluid balance in mechanically ventilated patients with ALI/ARDS has been shown to be associated with worse outcome. 6 It is, therefore, an essential part of good critical care management that an accurate daily and cumulative fluid balance is maintained and judiciously reviewed and an early negative (or neutral) fluid balance be achieved when possible.
Aperients
The true incidence of constipation in critical care patients depends on the type of intensive care unit studied, but ranges from 5 to 83%. [7] [8] [9] There are many causes of constipation including, dehydration, immobility, electrolyte abnormalities, neurological injuries, hypothyroidism, bowel pathology and opioid-based sedation. Aperients are commonly used to prevent or relieve constipation. Aperients fall into four groups; bulking agents (eg fibre supplements); lubricants/stool softeners (eg microlax enema); gut stimulants (eg senna); and osmotic agents (eg lactulose). Constipation in critically ill patients is not a benign condition. Mostafa et al have shown that constipation can lead to failure to wean from mechanical ventilation and increase length of stay. 7 One other important but yet not easily recognisable complication of constipation is abdominal pain. [10] [11] [12] Judicious use of aperients may reduce the incidence of constipation and associated complications.
Investigations and results
The majority of admissions to intensive care are unplanned or emergencies. Consequently most of these critically ill patients will not have had full investigation of their primary condition prior to admission. It is incumbent upon intensivists to investigate such patients in order to institute correct management. Any tests or investigations ordered must have results reviewed and acted upon daily. Included is inspection of lines, catheters, insertion sites and wounds as potential sources of infection. 13, 14 A record of the duration of these lines and catheters should be kept and made easily available for daily review. The Institute of Health Improvement (IHI) in the USA in its central line bundle recommends a daily review of line necessity with prompt removal of unnecessary lines. 15 
Therapies
A daily review of clinical progress is essential in order to assess the effectiveness of the therapies rendered. In the case of antibiotics a review of clinical progress as well as microbiological results should lead to de-escalating antibiotics. 16 Severe sepsis and septic shock have high mortality and the early administration of an appropriate antibiotic is associated with improved outcome and reduced length of stay. 17, 18 The Surviving Sepsis Campaign guidelines (2008) recommend administration of an appropriate antibiotic within one hour of admission. 14 It has been estimated that for every hour of delayed antibiotic therapy there is a mean decrease in survival of 7.6%. 18 The management bundle of the Surviving Sepsis Campaign(SSC) 14 recommends intensive insulin therapy, low dose corticosteroids, low tidal volume ventilation and activated protein C.
It is of paramount importance that as the patient begins to recover that they should be commenced on their essential medications they were taking prior to current illness.
There is a tendency for polypharmacy in critical care management. Drug interactions may occur. The intensivist should review the drug chart daily in order to scale down and rationalise the patient' s therapy.
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Comment Hydration
Assessment of the hydration status of critically ill patients is fraught with difficulties. Often these patients are grossly oedematous but intravascularly fluid depleted. In addition, some of these patients have cumulative positive fluid balance. Diuretics may have been used prior to current illness leaving the patient overall fluid depleted. Insensible fluid loss is always difficult to estimate. This may increase with pyrexia to 2 to 2.5 mL/kg/day for every degree temperature rise above normal. Although both parenteral and enteral nutrition bags contain water, additional water may still be needed to compensate for excessive insensible loss, wound loss, diarrhoea, vomiting and diabetes insipidus. Hypernatraemia and uraemia are common signs of dehydration in the ICU patient. For the perioperative patient, the British Consensus Guidelines Group (GIFTASUP) have recently published guidelines on choice of intravenous fluid to be administered. 19 Addition of these five components of critical care makes sense and a replete mnemonic 'FAST HUG FAITH' enhances Vincent' s 'FAST HUG' approach by encompassing a more comprehensive bedside review of everything happening with the critically ill patient. In addition to a sense of closeness to your patient (FAST HUG), adding 'FAITH' brings another dimension of believing in the right things you are doing to get them back home. As is increasingly becoming obvious, it is not high technology medicine that is making the biggest positive impact on our patients, but remembering the simple, easy-todo things.
